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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

November 8, 2005

DAVID VALENTINO
2215 GRANDVIEW DRIVE
NORTH PORT, FL 34288

SUBJECT: PASTA INCORPORATED
Ref. Number: W05000050191

We have received your document for PASTA INCORPORATED and your
check(s) totaling $78.75. Howaever, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 305A00066643
NEW FILINGS
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) COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussecT: Pasta Incorporated
PROPOSED CORE

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1s7000 [“1578.75 $78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrRoM: David Valentino

Name (Printed or typed)

2215 Grandview Drive
Address

North Port, Fl. 34288
City, State & Zip

(941) 627-1404

Daytine Telephone number

NOTE: Please provide the original and one copy of the articles.



David Valentino
1900 Tamiami Trail Unit 112B
Port Charlotte, F1 33948

November 23, 2005

Suzanne Hawkes
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

RE: Pasta Incorporated name change to Valcorp, Inc.
Dear Ms. Hawkes,

As we discussed on the telephone this moming, I have received notice that the
Department of Corporations has disallowed my use of the name Pasta Incorporated on
the grounds that it is too similar to the name of an existing Florida corpotation.
Consequenily, I am resubmitted our Articles of Incorporation under the name Valcorp,
Inc. 1'have enclosed two copies of the articles and have listed my contact information
below. Thank you for your assistance in this matter.

Sincegel

David Valentino
Officer, Valcorp, Inc.
Cell: (941) 416-3846
Office: (941) 627-1404



ARTICLES OF INCORPORATION
_In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Valcorp, Inc.

- @
ARTICLEII __PRINCIPAL OFFICE PR S
The principal place of business/mailing address is: b j ,-:1
Unit 116E 1900 Tamiami Trail, Port Charlotte, Fl 33948 " > l_rg,
ARTICLEIT _ PURPOSE ( o i

The purpose for which the corporation is organized is:
Restaurant

ARTICLE IV SHARES
The number of shaves of stock is:

1,000 (one thousand)

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name({s), address(es) and specific title(s):

Dennis Valentino, 20988 Cascade Ave., Port Charlotte, Fi 33952
David Valentino, 2215 Grandview Drive, North Port, Fl 342388

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dennis Valentino, 20988 Cascade Ave., Port Charlotte, FI 33952

ARTICLE VI _ INCORPORATOR
The pame and address of the Incorporator is;

David Valentino, 2215 Grandview Drive, North Port, Fl 34288
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the tment as registered agent and agree to act in this capacity

$\ C j ' wf23fos
gnal egistered Agent Date

nf23fes

Sigiaturé/Incorporator " Date




